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UNITED STATES : Lo —aapeR0
: _ °

% OMB Number: 32350076

SECURITIES AND EXCHANGE COMMISSIOQ e~ ® :
’ o : : - July 31, 2008
Washington, D.C. 20549 ? %’3 > Exgres: Jly 31,2008
%% D B %\ - |hours per response....... 16.00
e —
FORM D B 2 2%
o :—é D SEC USEONLY _
NOTICE OF SALE OF SECURITIES O % 2 Prefix Serial
PURSUANT TO REGULATION D, o E[IVED
SECTION 4(6), AND/OR (@) DATE REC I
UNIFORM LIMITED OFFERING EXEMPTION 1

Narne of Offering (] check if this is an armendment and name has changed, and indicate change.)

Series D Preferred Stock in Peptimmune, Inc. _

Filitig Under (Check box(es) that apply): 1 Rule 504 [J Rule 505 £ Rule 506 [] Section 4(6) 0 ULOE
N - et
e T
08052805

1. Enter the information requested about the issuer
Name of Issuer {{] check if this is an amendment and name has changed, and indicate change.)
Peptimmune, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
64 Sidney Street {617) 715-8000

Cambridge, MA 02139

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)

(if different from Executive Offices)

Brief Description of Business ED
Biopharmaceutical company, ‘DP‘

Type of Business Organization

] corporation [Olimited partnership, already formed JUL 9 5 2008 L/

O other (please specify):

[ business trust [Jlimited partnership, to be formed ms
Month Year THOMSON R

Actual or Estimated Date of Incorporation or Organization: B Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federsl:
Who Musi File: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.

774(6).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities al:ld »
Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis
due, on the date it was mailed by United States registered or certified mazil to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the narne of the issuer and offcrin.g, any changes lhcrct(.), the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix noed not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or t_mve been
made. Tf a s1ate requires the paymeni of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of 2 federal notice.

Potential persons who are to respond to the collectien of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years, _ -
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Mathers, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Peptimmune, Inc,, 64 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Exccutive Officer  [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Evnin, Luke B.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Peptimmune, Inc., 64 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name (Last name first, if individual)
Barrett, M. James

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/e Peptimmune, Inc., 64 Sidney Strect, Cambridge, MA 02139

Check Box(es) that Apply: [dPromoter [] Beneficial Owner  [] Executive Officer Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Price, Fredric D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Peptimmune, In¢., 64 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply:  [JPromoter Beneficial Owner LI Executive Officer [} Director [ General and/or Managing Parmer

Full Name (Last name first, if individual)
New Enterprise Associates 10, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1119 St, Paul Street, Baltimore, MD 21202

Check Box(es) that Apply: [ JPromoter Bencficial Owner [ Executive Officer  [] Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
MPM Bloventures III-QP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Gateway Boulevard Suite 360, South San Francisco, CA 94080

Check Box(es) that Apply: [Promoter [X] Beneficial Owner [ Exccutive Officer [ Director 7] Generat and/or Managing Partner

Full Name (Last name first, if individual}
Genzyme Corporatien

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Kendall Street, Cambridge, MA 02142

Check Box(es) that Apply:  [JPromoter Beneficial Owner L] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Prism Venture Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Lower Brook Drive, Suite 2500, Westwood, MA 02090

Check Box(es) that Apply:  [JPromoter Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Yanguard V11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code})
525 University Avenue, Suite 1200, Palo Alto, CA 94301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? .. v YDes l%)
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAIVIAUAIT oo s 5 NA

3. Does the offering permit joint OWNErSHIP OF & SIMEIE UNILT ..oooooceierverionissarrens it see st s s AR b st I[‘_J—_t;

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similnr
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set farth the information for that broker or dealer
only.

Full Name {Last name first, if individual)}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Statas™ or chack individual SIIEE} ..o e s s e [ All States

{AL] [AK]  {AZ] [AR}  [CA] (CO) €T [DE) (bC) (FL) {GA]  [HI (1D}
[iL] [IN] fla) [KS] {KY] [LA] [ME} MD] [MA] MI] [MN] {MS] [MO])
MT) [NE} (NV]) {NH] {NJ) (NM]  [NY) [NC] [ND] [OH] [OK] {OR] [PA)
(R]) [5C] [SD] [TN] [TX} [ut (VT} [VA] [WA]  [wv] W] [wy] [PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or Check IAGIVIUA) SRIES) o..e.ooeors s ressesrme e enermsnessrctsssmesessssssssmssmsesonsssssssssssssossssnnsesees L) Al StAES

{AL] [AK] [AZ] [AR] CA) (CO) [CT) (DE) [bC [FL] (GA) (HI] (D}
(L) [N] [1A] [KS] [KY] (LA] [ME) MD]  [MA]  [M]] [MN]  [MS] [MO]
(MT]  [NE] [NV} [NH]  [N]] {NM]  [NY] [NC] [ND)  [OH] [OK] [OR}  [PA]
(RT] {sC] [SD] {TN) {TX] [ut) v (VA (WA [WV] _[WI] (wY) _[PR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)..ocvninrimicnien e erenerernssssissresenenineeens ] A1 StatES

[AL] (AK]) [AZ] [AR] {CAl (COj icT] (DE} [DC) [FL] [GA] [HI) (1D}

[iL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  (MS]  [MO]
MT)  [NE]  [NV]  [NH]  [NJ} [NM] [NY] NC]  {ND}  [OH]  [OK)  [OR)  {PA]
{RI] [8C] {5D] [TN] [TX] [un {vH [Va] [wa)  fwv] (WO [(wy] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount atrcady sold. Enter
"0" if answer is "none* or "zero.* If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
O Commen [KPreferred
Convertible Securities (INCIUAING WAITANLES) ..ottt e et s s s s
PAIMNEISAID INTETESIS «...ceroe ettt r st s e sba A RA AR R T AR TSRS e RS Tt
TOA] e e b e b e s b b es Lerire s rannreres

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0% if
answer is "none” or "zero.”

ACCTEAIIED INVESIOTS. ceieeieecr e reer e sttt rereaesones consesassesrecmese e sAL LA LA LS AE L g s AL b st
INON-ACCTEILEA IMVESIOIE v i vrrrars e rss e rers et st ssrserrreras beeae saemes s ereass sassns sms emse b LB PR S 4ssb s et b da R eb e st
Total {for filings under Rule 504 only). ..o e sciains
Answer also in Appendix, Column 4, if filing under ULOE.
3, If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities sold by

the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the first sale of
sccurilies in this offering. Classify sccurities by type listed in Part C - Question L.

Type of offering

REBUIALION A oo s sb et e ey et seb b aa s s aR e 70 1t pmesems b A e s s 4R TR ER LS AR S eSS0
Tl st

4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate. '

TTANSIET AGEII'S FOES . ove et s s st et st evs vt artsn e sr s s e s rrass sasscssmesbe sebe s AR S0 b0 800S00 St emer b TR BRI R b P2t 2000
Printing And Erravin CostS vt ve e ten e ssses b asssta et i breres smnssm e ras et smsndabbst s HES LRSS TE bAp e sas s O eRe
LBEA] FRES ...ttt eitecmim et se i risia et s hh s s eas e bbb 44t bt B e Res s oA AR R AR SRS b SR

ACCOURETIZ FEES ..ottt b v e s s e s

Engineering Fees......ooovivicnvce e
Sales Commissions (specify finders’ fees Separately)........coiniiciicimiee st s b e
Other EXpenses (IAentify ). it sitians st s crs s rer e st s s e s se s bbby s e s 00

OBl Lo ere ittt etae b s sasbeae s e rt s bt sasa e oo eses b e RhSha R eSS S AR RS SR A b bR SRR IR I AR e S enes
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Aggregate Offering
Price

5

Amount Already
Sold

5

$17,001,385

$17,011,385

5

5

4

5

]

$

517,011,385

$ 17,011,385

Number [nvestors

Aggregate
Dollar Amount of
Purchases

§ 17,011,385

S

5

Type of
Security

Dollar Amount
Sold

w e | | e

xODOO®OO

5

5

$ 100,000

5

]

$

s

$ 100,000




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregaie offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.8, This difference is the "adjusted gross proceeds to the
issuer.” $16,911,385

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sel
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Qthers

SAIATIES A FELS e vessass essessmass s reserse s sassssesremsssssesssssssssssesas s nsssesoesssnsesessesessetsessssmssssenssmnrersonssesress L] 3 s
Purchase OF real ESIALE .........coviuevieeee e esaacssemars st esnansranse s 0Os
Purchase, sental or leasing and installation of machinery and equipment.........ooiecmcnincns s s Os
Construction or leasing of plant buildings and faCililies ... e e s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUANIT D @ TIETEET Juut v ceuerermcuentsuessissseaes s se ke soas e s s Rr a2 488 ST 28T AR 1 R bE S H1 08 2 es s aaes e et 4o ohh et 4EERES P21 g pas Tt me b anrannsen 0
Repayment of indebtedness....orvrveveriinreerinn reermrsetrereommmsereneet s L $ Os
WOTKINE CADIAL.vvor.vevveenrevsssenrsenss e nsessensssersers s cosses s enssneseveresensasssnsssrsssssssanss asssmssesbnt srass esess s s $16,911,385
Other {specify): Os s
ColUMN TORIS evrevervverrrs s sieneessrmressseseesenes Os B3 516,911,385
Total Payments Listed (column totals added) B s16911,385

D. FEDERAL SIGNATURE -
The fssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/)
[ssuer (Print or Type) Signature Date
Peptimmune, Inc. WM/ July | 7, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Mathers President and Chief Executive Officer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J

ATTENTION
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